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CHS: Compcare

FAM: Family Health Plan

GEN: GenesisHealthPlan

HUM: Humana

MHS: Managed Health Services
MXC: Maxicare

PC: Primecare

GHC: Group Health Cooperative
UHP: Unity Health Plan

GHE: Group Health Cooperative- Eau Claire
VHP: Valley Hedlth Flan

FFS: Fee-for-service

“Southeast” refersto Milwaukee, Kenosha,
and Waukesha counties.

2 Non-HealthCheck datafrom Managed Health
Servicesand Maxicarewereoutliersand thus

werenot included in thisgraph.

3 Although findingsregarding HealthCheck and
non-HealthCheck refer to Medicaid recipients
ages0-20, visitsto primary careprovidersrefer
to visits made by recipients of all ages.
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Many figuresin thisreport present utilization asafunction of
eligible-yearsrather than asafunction of number of eligibles.
Asgraph4.1illustrates, thevast majority of Medicaid recipi-
entsarenot eligiblefor afull year. Expressing utilization asa
function of “digible years’ adjustsfor the fact that recipients
arenot typically digiblefor afull year.

Children’shealth in Wisconsin: statewide estimates. Center for
Health Statistics, Wisconsin Department of Health and Family

Services; 1996; 19-20.
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Children s Preventive Health Care

ildren 0-14 constitute about two-thirds of the Medicaid AFDC/Healthy Start popul ation.

Ther acuteand preventive health care nesdsrepresent aunique priority for Wisconsn Med-
icaid. 1996 Medicaid utilization dataindicatethat HM Os provided agreater number of preventive
careexaminationsto amuch greater percent of children 0-5 than fee-for-service providers. Some
HMOs provided twice asmany examsasdid others. In addition, HMOs provided MMR immu-
nization, on average, toadightly greater percent of Medicaid children (66.5) than fee-for-service
providers(61.0). (MMRisemployed in thisdocument asaproxy for the provision of al childhood
immunizations. Itismoreeasly monitored.) Theprovision of MMRin individual HM Osranged
from 95.5 percent to 45.0 percent, excluding one HMO with 14.2 percent. Thesefiguresrepre-
sent MMR immunizations actually provided by HM O providers; it doesnot include MMRs pro-
vided by local health departmentsand other community health careentitiesor schools. Because
theimmuni zation satusof children isoften uncertain, the DHFSiscurrently implementing acentrd
immuni zation regisiry designed to accomodatetheimmuni zation higtory of all Wisconsin children.

Blood lead testing isrequired by thefederal government for all Medicaid children at about age 1
and about age 2. Lead poisoning islessof aproblem now than it had beenin the 1970s. Of five

Medicaid counties, HM Osin Milwaukee County had the highest percent of children tested and
thehighest percent of children with eevated blood lead levels.

SELECTED FINDINGS:

*  Onaverage, HealthCheck rateswere higher among HMO recipients (1.36 per eigible-year), than fee-
for-service (0.91 per digible-year).

» All but oneHMO reported HealthCheck rates, for children ages0-5, that were much higher than fee-
for-service.

* Most (eight of 11) HMOs reported mead es, mumps and rubdla(MMR) immunization ratesthat were
higher than fee-for-service. TheHMO MMR immunization rate average, 66.5 percent, wasdightly
higher than fee-for-service, 61.0 percent.

*  Most HMOs(seven of 11) reported higher rates of blood |ead testing than fee-for-service.

* Ingenera, HMOsserving Southeast countiesreported much higher blood lead testing ratesthan
HMOsin other areasof the state.
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Children: A Priority for Wisconsin
Medicaid

Children ages0-14 make up two-thirdsof the
entire AFDC/Hedlthy Start Medicaid popula-
tion (see Graph 5.1). However, only 23 per-
cent of theWisconsin population asawholeis
14 or under (see Graph 5.2). Over 290,000
AFDC/Hedthy Start eligible Wisconsin chil-
dren ages0-14 wereenrolled in Medicaid for
at leest part of 1996. (The AFDC/ Hedlthy Start
population does not include the disabled or
thosewith serious chronicillnessesreceaiving
SSl.)

In Milwaukee County, 42 percent of all chil-
dren ages 0-14 were enrolled in Medicaid
HMOsfor one or more monthsin 1996 (see
Graph 5.3).

Preventive Health Care for Children:
HealthCheck Exams

W I-child assessmentsarethe most important
health care need for AFDC/Healthy Start
children. In Wisconsin, federally prescribed
“well-child” assessments for Medicaid are
caled HeathChecks. HealthChecks are
performed to monitor a child’'s physical,
cognitive, socia, and emotiona devel opment,
toidentify preventableproblemsor risk factors
early, and to assess a child’s immunization
satus. When immunization isnot up to date,
theprovider @ther immunizesthechild or refers
for that purpose. HealthCheck also provides
an opportunity toidentify children at risk for
abuseor negledt, toprovidecounsding for injury
prevention, and to screen for common problems
such aseevated blood lead levels. Wisconsin
recommends12 HedthCheck vistsby thetime
achildreachestheageof 6. Timing for severa
of thesevisits correspondsto recommended
immunization schedules.

Thegod of theWisconsn Department of Hedlth
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Graphs5.1and 5.2
Age breakdowns for Wisconsin Medicaid AFDC/Healthy
Sart population and for Wisconsin’s entire population,
1996
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Graph 5.3
Percent of population, ages0-14, enrolled in Medicaid
HMOs and fee-for-service, by county, 1996
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and Family Services(DHFS) for theyear 2000
is“toincreaseto 90 percent the proportion of
children aged birth through 5 yearswho re-
celvewd |-child assessmentsor HealthCheck
examsaccording tothe American Academy of
Pediatricsschedule?

Wisconsin Family Health Survey

Every year, the sate surveysarandom sample
of Wisconsinites to assess hedlth status and
health-related behaviors. Combined Wiscon-
sin Family Health Survey data, for theyears
1990-1994, show percentagesof all Wiscon-
sin children ages 1-14 who reported a*“ gen-
eral checkup” within the past year.2According
to data from the 1996 Wisconsin Family
Health Survey, 92 to 100 percent of children
enrolledin Medicaid HMOswerereported to
havehad a“general checkup” intheprevious
year (see Graph 5.4).% Graph 5.5 shows the
survey resultsfor five Medicaid HM O coun-
ties.

Wisconsin Family Health Survey data help
present adifferent perspectiveof utilization pat-
ternsin communitieswith Medicaid HMOre-
cipients, but is not directly comparable to
HealthCheck data from HMOs. Wisconsin
Family Health Survey describes sdlf-reported
events, while HM Os depend on information
reported tothem by providers. In addition, for
avigttobeconsdered a“HedthCheck” it must
meet stringent federal requirements. Not all
“general exams” could be considered
HealthChecks.

HealthCheck Exam Rates

Thenumber of HedthCheck vistsamong Med-
icaid HMO recipients, ages0-5, far exceeded
the fee-for-servicerate (see Graph 5.6). All
except one HM O serving the Southeast Med-
icaid HMO counties had rates above fee-for-
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Graph 5.4
Percent of Medicaid HMO recipients, ages0-
17, reporting a “ general checkup in the past
year” by age group
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Graph 5.5
Percent of children reporting a “ general checkup in

the past year,” by Medicaid HMO county and fee-for-

service (from combined Wisconsin Family Health
Survey data for the years 1990-1994)
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Graph 5.6
Average number of HealthChecks per digible-year for children, ages 0-5,
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service. Asin 1995, the percent of children
ages 0-5 who received at least one
HedlthCheck vist wasgreater in HMOsthan
fee-for-service (See Graph 5.7).

| mmunizations

The Department of Health and Family Ser-
vices Strategic BusnessPlan year 2001 goal
is“toincreaseto 90 percent the proportion of
childrenwhohavereceved ther primary vac-
cinationsby their second birthday.” ®

Theahility of immunizationsto prevent deedly
and debilitating diseaseisamong thegreatest
successstoriesof modern day health care. For
example, small pox, a deadly disease once
rampant worldwide, has been completdy
eliminated because of thesmall pox vaccine,
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Number of MMR vaccinations expressed as a percent of expected, by HMO and fee-for-service, 1996
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Twenty thousand casesof paralytic poliowere
reported in 1952 and only ten during thelast
national outbreak in 1979.° Because of wide-
Spread vaccination againg rubella, the number
of babiesborn with congenitd rubdlasyndrome
has decreased 97 percent.” Prior to meades
vacdnes, dmog haf amillion U.S. children con-
tracted mead esin 1962, many with deadly con-
sequences.®

Wisconsn reported only elght casesof meades
in 1996, and no cases of rubella, palio, diph-
theria, or tetanus (children under age 15).°

Meades, Mumpsand Rubella(MMR) I m-
munization Ratesin HMOs

TheMMRisoneof saverd immunizationsrec-
ommended for young children. Idedlly, it should
be administered once between 12 and 15
months of ageand again between theagesof 4
and 6.
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Becauseit hasasmplescheduleof adminigration, theMMR
iscomparatively easy to measureand thusisoneof the better
waysto track immunization in general . With respect to 1996
Medicaid data, under the Department/HM O contract, HMOs
wererequired to report only MM R immunizationsgiven to
Medicaid HMO enralleesby HMO providers. Consequently,
the MMR data presented in this report does not include
MMRs provided to Medicaid HMO enrolleesby hedlth care
organizations, such aspublic hedlth departments, Hed thCheck
providers, Women, Infantsand Children (WIC) agencies, and
schoals. Subsequent Department/HM O contractswill require
that theHM Osreport enrolleeimmuni zations regardl ess of
thesources. The DHFSiscurrently implementing acentral
immunization registry desgned torecord theimmuni zation Sta
tusof al Wiscondan children.

Graph 5.8 presentsthe number of MM R immuni zationsex-
pressed asa percent of expected for each HMO.*° Theoverdl
HMO average was 66.5 percent with arange of 45.0 per-
cent to 95.7 percent, excluding oneHMO at 14.2 percent.

Ninety percent of all Wisconsin children ages 19 through 35
months, and 92 percent of children in Milwaukee County,
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recelved the MMR or a“ meades-containing
vaccing’ in 1996, according to the National
Immunization Survey.!

Lead Testing in Young Children

Blood lead testing isrequired by the federal
government for al Medicaid recipientsat about
agelandage?2.

Elevated |ead |evel shave been associated with
harmful effects on several body systems, in-
cluding the nervous system, blood-producing
system, and thekidneys. Itisestimated that in
themid-1970sin the U.S. asmuch as40 per-
cent of all American children under age5 had
average blood lead levels of 20 ug/dl.*? By
1990, it had dropped to 3.6ug/dl.2 A verified
20 ug/dl blood lead leve is the level above
which trestment or intervention should be con-
Sdered.

Wiscongn requiresthat resultsof al 1ead test-
ing donein the state bereported to the Wis-
consin Childhood Lead Poisoning Program.

For fiscal years1995/1996, 902 newly tested
Wisconsn children had confirmed blood lead
levelsgreater than or equal to 20ug/dl, repre-
senting 1.6 percent of all children ages 0-6
tested during that sametime period.*

Children at Higher Risk of Elevated Lead
Levels

Dueprimarilytothedimination of leed in gaso-
lineand paint, lead levelshavedeclined dra-
matically. Nevertheless, lead-based paint in
homesis now considered to be the greatest
sourceof lead expasure. However, children can
be exposed to lead in other ways such as
through parental occupationsor hobbiesre-
quiring the use of lead, folk remedies, lead-
containing ceramicsand lead-contaminated soll
and water. Homes built before 1950 are most
likely to contain lead-based paint. According
to the 1990 U.S. Census, 37 percent of all
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Graph 5.9
Blood lead level of children tested
for lead in Milwaukee County, 1996,
expressed in ug/dl

Note: ug/dl equals micrograms per deciliter.

Source: Childhood L ead Poisoning Prevention Activities: Wisconsin Lead
Poi soning Prevention Program, Bureau of Public Health, Wisconsin
Department of Health and Family Services; March, 1997.

housingin Wisconsin was built before 1950.

Milwaukee County had by far the highest rate of elevated
blood level samong children tested in the 1995-1996 fiscal
year. Resultsfor Milwaukee County aredepicted in Graph
5.9. Of children tested in Milwaukee County, thevast mgority
were minorities. Seventeen percent were white.*®In
Milwaukee County, these minority children are often served
by theMedicaid program.

Poor children, certain minoritiessuch asAfrican-Americans,
some groups of Asiansand Hispanics, and children whose
parents are occupationally exposed to lead are at greatest
risk for eevated blood lead levels.

Rates of elevated blood |ead |level svary considerably for al
newly tested children under 6 yearsof agein thefiveMedic-
aid HMO countiesas shown in Graph 5.10.

Medicaid Blood Lead Testing

Graph 5.11 presentsthe percent of redpientsrecaiving ablood
lead test in each HMO and fee-for-servicein 1996.
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